ML SR (. "
DEFPARTMENT OF COMMERCE
BURBAU OF THR CENSUS

Registration District No..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No_jﬂ_o_a

9466
2949

Biats Fila No

Reypisirar's No

igi

1. PLACE OF DEATH:
{a) County.

{b) Clty or to d
(If outside city or town limita, weits "RURAL" and nams of township)
{c) Name of hospital or institntion: /,)

6709 Michigan
Ler or location) F

(If oot in hoapitnl or writs stroot
{d) Length of atay: In hospital or Institution

{Specily whather

e) & or to

2. USUAL RESIDENCE OF DECEASED:

(@ state_Migeouri () County

/

{1{ outside city or town limits, write “RURAL"}

6709 Michigan ave,

{d) Street No
{If rurn), give locetion}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

o1 19811

Rov. 5-17-39

Iothis ity......d ] YA
© years, moatha o dugs) (&) Ifforelgn born, how long in U. 8. A.1 39 yrs. yeara,
8. (@) PRINT d MEDICAL CERTIFICATION
‘ruLL NaMe.... Enra. Foyle. Irelan
oy o S 20, DATE OF DEATH: Month Mafchlz day. 235
3 vetersn, . (£) Socal ty Pe
' eemraees. ute. M
pame war___ HOBO NoNone year.._ 2940 hour minut
21. I here certl.l!y that F nttended the 4 d from.. £ |
& Color or 6. (s} Single, widowed, married,|| & / 5 & [/ , 1944 Oto. . &_'f . 1940 ) ¢
¢ gec. Female e divoresa TRAOWSd -3/ N / -
Sex race. VOTC O e that T 1dst lawh&.nlivo on_3 > ? = 19£.
6. () Name of husband or wife........_____. 6. (c) Ageof husband or wife if || and that death occurred onghe date and hour ted abofe. Duration .
-
.._EQQ Gilbert E.Ireland alive.......__.._years || Immediate cause tJ!r eat i
7. Birth date of deceased.._... Q) b -
{Month) (Day) (Year) r, \j n i
8. AGE: Yoara Months Days If less than one day Due tu% y QL_{%)Q
90 5 28 br. min U/
Duelto
8. Bisthplace. JQRACT ‘ land / e .
{City. town, or comnty) (State or foreign conntly)
10. Urual oerupation..... A%, HOmO °??§fi°mm
11, Industry or business PHYSICIAN
. Ma}or ﬁndinn
g { 12. Nnme...__,_,._,.G'eor FO‘Y!.Q Lﬂﬁ tions. L/ Underline
2 \ 13. Birthplace.. (fngla.nd [] ; which death
B 14 Matden same_ BATIAYEER Badley Suncimimesd || ofautopsy eargd star
E England .4 - tistieally
15._ Birtbplace T 22, If death was due to external causes, §ll in the following:

e B Y88 il ohdgan ave.

(b) Addréss
1. @@ Burial ) Date thereot. Ha.rch 30,19
{Month} {Day) (Year)

(Burial, cremation, or remaval)}

(e) Place: burial or aamtlon_%'
’ ’r
18, {a) Sigosature oﬁr&l director.

(5 A

19. (@)
{Date received local registrar)

4 S.Broad

a

TBEEY O M|

(a) Accident, suleide, or homicide (specify)
(&) Date of occurrenca

(¢} Where did {njury ocenr?. 7 P — o

(d) Did injury occur {n or about home, on fum. In Indu:tr{a.t place, in publlc plm‘!

Specily f placs
P njary

(M. D, orother) _____.

Date signed 32241
-]

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER Ny

I hereby certify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision,

Signed..&

- o Lice'n;:sed Embaimer No ]Y)/ "
P. 0. Address........ QY/?’.(f ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license. o
If this body is not embalmed, above space should be left blank. :




